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Summary

Operation vs. non-operation.
Therapeutic options for esophageal
cancer based on the recent evidence.

Toshiaki SHICHINOHE, Satoshi KONDQ
Department of Surgical Oncology, Hokkaido University

The prognosis of esophageal cancer is not salisfactory
despite recent advances in surgical intervention. Thus,
when lymph node metastasis is suspected, adjuvant che-
motherapy is concomitantly recommended with surgery.

When definitive chemoradiation therapy (CRT) is chosen
as the nonoperative primary therapy, a tumor remnant
and/or relapse can be expecled to a certain degree.
Therefore, appropriate adoption of a salvage operation is
needed for the improvement of the outcomes of patients
treated with CRT.

For the improvement of the prognosis for esophageal
cancer patients, multimodality treatment that combines
surgical treatment, chemotherapy, and radiotherapy is
necessary with cooperation among surgeons, oncologists,
and radiation oncologists.
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